Fissure sealants placed with an etch-and-rinse adhesive technique have superior rates of retention compared to sealants placed using a self-etch technique Background: The anatomy of posterior teeth with their pits and fissures increases the likelihood of the formation of occlusal caries in these areas. Dental sealants reduce the number of retention sites for plaque and bacteria by forming a smooth surface layer. This inhibition prevents the survival of the bacteria by preventing nutrients from reaching the microflora in these pits and fissures. Therefore, a sealant that demonstrates the best long-term retention is desirable for caries prevention. Objective: To compare the retention rates of a nanofilled occlusal fissure sealant placed with the use of an etch-and-rinse or a self-etch adhesive over 24 months. Participants/Methods: 16 caries-free subjects with a mean age of 20 years were selected. In total, 244 sealants were placed on the permanent molars or premolars. All occlusal surfaces were cleaned with pumice. Prior to applying the sealant, the enamel was treated either with an etch-and -rinse 2-step adhesive or a 1-step self-etch adhesive. Then a nanofilled sealant was applied and light cured. All sealants were evaluated at baseline, and at 1-, 3-, 6-, 12-, 18-, and 24-month recalls, and classified as completely retained, partial loss, or total loss. Results: As the statistics were compiled, a significant difference in the clinical efficacy of the 2 types of fissure sealants was seen. The retention rates of the etch-and-rinse adhesive system were superior to that of the selfetch adhesive. Studies show that 5% to 10% of all sealants fail, and the failure rate for the etch-and-rinse group fell within that range over time. The reason for this difference is most likely due to the fact that the acid used in the self-etching adhesive system is not as strong as the phosphoric acid used in the etch-and-rinse system. With insufficient etching, and therefore less enamel demineralization, less penetration of the material would result in a smaller amount of micromechanical interlocking of the sealant into the enamel. In this study, the difference in the retention rates between the molars and pre-molar teeth also followed this same pattern; no differences were due to whether the tooth was a molar or premolar. However, most other studies have shown premolar retention rates to be higher. Conclusions: A better retention rate for sealants is achieved using an etch-and-rinse adhesive than with a self-etch adhesive. Reviewer's Comments: This in vivo study demonstrates that the retention rates achieved by one-step selfetch adhesives fall short of the retention rates of the etch-and-rinse technique. Since sealant application is frequently indicated in young children, the quicker one-step technique that combines etching, priming, and bonding is desirable. However, its ability to bond to enamel is lower at this time. The etch-and- A reduction in the mechanical properties of hybrid resin composite systems occurs due to incorporating prepolymerized filler particles.
Topical Lidocaine/Prilocaine Gel as Effective as Eugenol for Dry Socket

The Efficacy of a Topical Anesthetic Gel in the Relief of Pain Associated With Localized Alveolar Osteitis.
Burgoyne CC, Giglio JA, et al: J Oral Maxillofac Surg 2010; 68 (January): 144-148 In this study, TA was as effective as eugenol dressing for the treatment of AO, and may be easier to use.
Background: Localized alveolar osteitis (AO) is a common painful complication of tooth extraction. A topical anesthetic (TA) gel with antibacterial action may be an effective treatment. Objective: To investigate the effect of a topical lidocaine/prilocaine mixture in a thermosetting gel compared to a eugenol dressing for the treatment of AO. Design/Methods: Subjects with post-extraction symptoms of AO were treated at the Virginia Commonwealth University School of Dentistry oral surgery clinic. Each patient had pain of increasing severity 2 to 3 days after tooth extraction, with no clot present in the socket. Exclusion criteria included immunosuppression, corticosteroids, NSAID use within 4 hours of visit, allergy to study medications, glucose 6-phosphate dehydrogenase deficiency, or pregnancy. Subjects were randomized to the control or treatment group and blinded to group assignment. Before treatment, each scored pain on a visual analog scale (VAS), from 0 (no pain) to 10 (worst pain imaginable). Sockets were irrigated with normal saline. Controls received eugenol on gauze strip placed in socket. For TA patients, 2.5% prilocaine with 2.5% lidocaine in a gel that set at body temperature was dripped into the socket to the alveolar crest with a syringe (<1 mL). All patients completed a diary, recording pain on VAS at 5, 10, and 15 minutes after treatment and hourly during waking hours for the next 48 hours. All were given a prescription for 24 tablets of acetaminophen with 30 mg codeine to take 1 to 2 tablets every 4 hours as needed for breakout pain. Patients recorded when and how many tablets were taken. Follow-up was done at 48 hours and patients with pain were re-treated. Primary outcome was pain at 24 and 48 hours. Results: 35 subjects participated: 20 controls (5 males and 15 females; mean age 33 years, range 19 to 55 years) and 15 TA patients (8 males and 7 females; mean age 27 years, range 17 to 58 years). In total, 63% (n=21) were mandibular third molars; mandibular first molars, maxillary second premolars, and maxillary second molars were also treated. Mean pretreatment pain score was 6.72 (controls) and 6.37 (TA); P =0.62. At 15 minutes, both significantly reduced pain (P <0.001). Mean VAS was 4.83 (controls) and 3.23 (TA); P =0.022. At 24 and 48 hours, the mean pain for TA patients was lower than controls, but this was not significant. Mean number of pain tablets taken per patient was 7.9 (TA) and 10.3 (controls). Conclusions: TA was as effective as eugenol dressing for the treatment of AO, and may be easier to use. Further research is needed. Reviewer's Comments: This study had a small sample size and therefore may not have had the statistical power to detect a difference in the 2 treatments. A larger, adequately powered study should be performed to determine the best treatment. (Reviewer-Carol Anne Murdoch-Kinch, DDS, PhD). Two authors independently assessed the quality of the studies including randomization, allocation concealment, masking, intention to treat, and sample size calculations. Nonpublished and published RCTs were also searched in ClinicalTrials.gov and Google in English, French, Spanish, German, and Italian. Treatment outcomes assessed were changes in PPD, CAL, and infrabony depth measured at least 6 months following surgery. Network meta-analysis analyzes effects of different treatments in multiple studies, and can indirectly infer relative effects of treatments that are not compared head to head. This may be a more robust statistical method for estimating treatment effects than conventional meta-analysis. Results: 31 articles were reviewed; 3 were excluded because nonregenerative therapies were used with EMD or they were non-RCT studies. Twenty-eight articles were included in the quality assessment and review. Of these, only 14 reported changes in infrabony defect depths. EMD plus bone grafts produced 0.24 mm (95% high probability density (HPD) interval -0.38, 0.65) more PPD reduction and 0.46 mm CAL gain (95% HPD interval, -0.17, 0.83) than EMD alone. EMD plus membranes produced 0.07 mm (95% HPD interval, -1.26, 1.04) more PPD reduction and 0.15 mm CAL gain (95% HPD interval, -1.37, 0.30) than EMD alone. Bovine bone grafts plus EMD had greater treatment effects than the other types of bone grafts and barrier membranes.
Conclusions:
There is inadequate evidence to demonstrate any benefit of using additional regenerative therapies along with EMD in the treatment of infrabony defects. Reviewer's Comments: Even though this study did not find evidence to support additional benefit of adjunctive therapies used with EMD, when different bone grafts were analyzed separately, the network metaanalysis found indirect evidence that bovine bone grafts performed better than the others. This needs to be confirmed in a large well-designed clinical trial. (Reviewer-Carol Anne Murdoch-Kinch, DDS, PhD). In this study, a retention rate of 73% was shown for sealants place on premolars for up to 15 years.
Sealant Retention Rates Depend on Tooth Type Long-Term
Background:
Most clinical studies are conducted under well-controlled conditions that may not reflect the success or failure seen in general private practice. The success of a resin-based sealant depends on the longterm performance in protecting enamel fissures from decay. Objective: To determine the long-term performance of resin sealants placed in a general dental practice. Methods: 1204 resin-based sealants were placed on molars and premolars of 148 patients. Sealant retention was evaluated at 5, 10, and 15 years. Patients were retrospectively grouped, low or high, according to the number of yearly restorations placed since the first sealant. A patient receiving >1 restoration in 3 years was considered high, while a patient receiving <1 restoration in 3 years was considered low. A sealed tooth was classified as a failure only if a restoration was eventually placed on that tooth. If no restoration was required, then the sealant was classified as present, absent, or partially absent. Staining in the fissures was recorded.
Results:
Patients with a high number of restorations showed lower sealant retention compared to patients with a low number of restorations. Only 11% of the sealed teeth were eventually restored with composite. Of the formerly sealed teeth, 40% showed fissure staining without requiring restorations. Irrespective of time, 40% to 50% of the sealants were present. The complete retention rate was greater for premolars (73%) compared to molars (20%).
Conclusions: Long-term sealant retention rate is associated with the patient's history of restorations and is dependent on tooth type. Reviewer's Comments: This practice-based study showed lower sealant retention rates than previously reported in strict controlled university-based studies, with nearly half of the sealants being lost over time. No details were provided on isolation and placement technique. In total, 467 of 1204 teeth showed fissure discoloration after the sealant was lost without requiring further treatment. This is a reminder that discolored fissures are not a good indication for placing a sealant and pushes forward the question of overtreatment.
(Reviewer-Joe C. Ontiveros, DDS, MS).
Patients Are "Shopping" for Dental Care on the Internet in Increasing Numbers
Dental Patients' Use of the Internet. Before recommending the internet as a dental information resource or using it as a practice-based resource, dentists should familiarize themselves with the associated ethical and legal issues.
Background: Recent estimates indicate that there are now >70,000 health care websites that can be accessed by patients, and dentistry is impacted by this trend in 2 ways. First, patients are better informed about their conditions and treatment options and second, patients may "shop" for dental care providers as part of the growing "dental tourism" movement. Objective: To determine the extent to which patients use internet/online resources to obtain information on dental conditions and to locate providers in locations outside their home geographic area. Design: 15-question survey of adult dental patients over a 3-month period in late 2008. Methods: Survey questions were designed to assess patients' use of the internet for health-related use of the internet, whether they would consult a dentist online and whether they would use the internet to plan travel for the purpose of obtaining dental care. Participants: 520 patients, age range 18 to 85 years. Results: 500 surveys were completed for a 96% response rate. The average age of the respondents was 44 years, with a greater number of females (65%) versus males (35%). In total, 58% of respondents were new patients, with the remaining 42% consisting of returning patients. Of respondents, 35% had researched their present dental condition(s) on the internet or had asked a relative or friend to do so on their behalf. Google was the most frequently used search engine and only about 8% of respondents deemed the information obtained to be of low quality. Three fourths of respondents would use the internet again for dental-related information.
There was a significant correlation between the clinic in which the patient was seen and the use of the internet--for oral medicine clinics, 49% of respondents used the internet, while 20% of oral surgery patients and 12% of restorative patients used it. Nearly 40% of respondents would consult a dentist online and would consider using the internet for dental treatment in another country. Conclusions: While the internet offers many benefits to current and potential dental patients, there is great potential for misinformation as well, and that guidance should be offered to both patients and practitioners regarding the ethical and legal issues of dental tourism. Reviewer's Comments: Even though this study was conducted in Ireland, the outcomes indicating a high potential use of the internet for obtaining information about dental conditions, treatment options, and even travel to other countries to seek dental care would likely translate to most countries. The internet is a tremendous resource, but one which must be used with great caution in recommending and delivering patient care. (Reviewer-Arthur H. Jeske, DMD, PhD).
Evaluation of New Scientific Knowledge Is Significant Impediment
Which Evidence Has an Impact on Dentists' Willingness to Change Their Behavior?
Wårdh I, Axelsson S, Tegelberg Å: Pract 2009; 9 (December): 197-205 Economic factors will help drive the application of new scientific information to dental care, and dentists will increasingly be called on to not only access this information, but also to interpret it appropriately.
Background:
The current emphasis on use of scientific evidence to guide dental treatment decisions calls on the dentist to evaluate various types of evidence and then apply it. Objective: To evaluate the impact of various types of evidence on the willingness of dentists to change their behavior based on such evidence. Design: Postal survey/questionnaire and follow-up focus group sessions. Participants: Swedish dentists. Methods: Survey questions were analyzed that had previously been validated on demographics, access to and use of computers, postgraduate education, general knowledge about evidence-based patient care, and seeking and understanding new knowledge. Fifteen surveyed dentists comprised 3 focus groups that were interviewed about survey responses of the entire group. Both parametric and non-parametric statistical analyses were performed. Results: 154 general dentists completed the survey, for a response rate of 85%. Nearly all (>90%) of both male and female dentists have access to computers at work and home, and they use computers on average ≥3 hours/day. Additionally, 58% use personal computers in their work; 54% of general practicing dentists use computers in clinical work, and 50% use computers to seek new knowledge. Discussions with focus groups revealed that the greatest problem for general dentists with regard to evidence is in the evaluation of new knowledge, and that dentists feel a need for a "transfer" of this knowledge into a usable interpretation by a trusted individual. Four factors were identified as influencing dentists seeking new scientific knowledge: economy, access to dental care, work climate and life-cycle periods (ie, during some phases of professional practice, dentists do not have as much time to pursue new knowledge).
Conclusions:
Dentists have a problem with the interpretation of new scientific knowledge, and scientific evidence by itself is insufficient to change treatment behavior. This helps explain why interactions with other professionals and continuing education seminars continue to be important. Reviewer's Comments: Although this study was conducted in Sweden, the outcomes observed would probably transfer well to general dentists in the United States. Qualitative interpretation of scientific reports should help dentists adopt new scientific evidence into their practices. It is likely that continuing education programs will remain an important avenue for introduction of new scientific information in dentistry. (ReviewerArthur H. Jeske, DMD, PhD). Do not discount the potential occurrence of ECG abnormalities, especially during oral surgical procedures. They are relatively common but, fortunately, few are serious or life threatening. Surgical stress is a factor.
ECG Abnormalities More Common in Dental Patients Than Generally Believed
Background: Assessment of ECG patterns is not a regular part of routine dental care, but cardiac rhythms are subject to change with potentially serious outcomes during invasive procedures, such as surgical removal of impacted third molars. Objective: To assess the incidence of abnormal ECG patterns in adult oral surgery patients, to relate these ECGs to use of local anesthetics and analgesics, and to assess the potential impact of surgical stress. Design: Prospective, single-group observational study. Participants: Adult dental patients undergoing removal of at least 1 impacted mandibular third molar under local anesthesia. Methods: Healthy adult volunteers requiring removal of at least 1 bony-impacted lower third molar and at least 1 other ipsilateral upper tooth were solicited from patients in a Cardiff, Wales, dental hospital. Subjects received plain 4% prilocaine (no epinephrine) before the procedure and 1 of 3 pain medications (ibuprofen 400 mg, pregabalin 50 mg, or placebo) afterward. Preoperative and intraoperative ECG tracings were obtained using a standard 12-lead system. Results: 198 participants completed the study. In the screening phase, 44 subjects expressed minor ECG abnormalities, including 20 cases of rsR complex patterns, 7 cases of ST-segment elevation, 6 with abnormal P waves, 3 with premature atrial beats, and 3 with shortened PR interval. Abnormal ECG patterns were seen in 60 patients 30 to 45 minutes following the procedure, with 19 cases of rsR complex patterns, 11 sinus dysrhythmias, 7 ST-segment elevations, and 6 abnormalities of the P-wave pattern. Four of these were significant and 1 was accompanied by cardiac symptoms. None of the ECG abnormalities were attributable to use of postoperative analgesics, and 4 were thought to be due to psychological stress and/or local anesthetic. Conclusions: ECG abnormalities are relatively common in dental patients, and the effect of stress and intraoperative drugs must be considered as possible contributing factors. Reviewer's Comments: The observation of a number of abnormal ECG patterns in presumably healthy oral surgery patients, and the occurrence of significant abnormalities in approximately 2% of subjects points to the importance of careful screening of patients prior to surgical procedures and recognition of the possibility of abnormal cardiac rhythms at any point in dental treatment. (Reviewer-Arthur H. Jeske, DMD, PhD).
